MISSO‘IjRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

gartmgg Dumcj EJI ;: @

. PLACE OF DEATH
a. COUNTY

33}3%3—59-5&?&&;6%

DO NOT-WRITE 7____...J’r|mury Registration District No, __5_3__9_2__\3._%9;."" s No.

ON THIS STUB

AMENDED

2. UsuaL RESIDEN.CE [Whern decessad lived. |If institution: Residence before
s sTATE Mj ssour } cowwrr Henry
c. CITY

OR A
own Clinton

d. STREET
ADDRESS

VS 200
Rev. 4/59

4

Henry
b. CITY (If oytside corporate limits, give TOWNSHIP only)

OR R
Town  Clinton

¢. FULL NAME QF (If NOT in hospital, give location)
HOSPITAL OR

INSTIUTION 0] inton General

3. NAME OF DECEASED
(Type or print}

admizsion)

Length of atay in Ib

Years

Inside Limits

Ye:ﬁ No [J

Inside Limits

Yes 0T Mo [J

Reside on Farm

Yes [J NoX

wu

A

{If cutside, give location)
102 E. Clinton

4. DATE Henth
OF

i December 27’
Q. AGE (last birthday)

DATE AMENDED

WHAS|
Z

First Middle Last

JAMES DICKINSON' TEAYS

&, COLOR OR RACE 7. Marricd% Nevar Married ] |[8. DA}E OF B, RTH

White Widowed [] Divorced []
BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRT

Give kind of work done
I|l'c, evan if retired)
Henry Co, Mo, USA
14. NAME OF HUSBAND OR WIFE

1 9 6Y3nr

IF UNDER 24 HR
Hours T Min.

5. SEX
Male

108, VSUAL OCCUPATION
durmq mnlr of wnf

{F UNDER 1! YEAR
Months Days

10b. KIND OF BUSINESS OR INDUSTRY

County Offices

13b. MOTHER'S MAIDEN NAME

S8Arah Dic

16, SOCIAL SECIU'RIT‘?-NO.

icial

13a. FATHER S NAME

15. EASED EVER W D.5. ARMED FORCES?

{Yes, no, or unknown) | {H yes, give war or dates of servi

Nova Teavys
Addr¥ss

Clinton, Mis

insaon
17.  INFORMANT

Nova Teays,

SQUrl
INTERVAL BETWEEN
CQINSET AND DEATH

_-PIFCAUSE OF DEATH (Enter only one tsuse per |ina
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2) / e, f /}4,‘944 EL ;&Z é&ﬁ

Dw10m2ZQZAZQZL_déézAQLJé&éLé;Féz(/£4;2%9ﬁf;m¢
DUE 10O (c) f;?‘ﬂ/ﬂoﬁ/ A’&/ézfzj

A—" 4
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 10 the terminal

disease condition given in PART | {a)
22t Lot e B cpbriarsta g’ A

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI’CIDE WDESCRIBE HOW INJURY OCCURRED. (Enter nature of
(I’ 0 a

DOCUMENT

e,
Grenrrll

PART 1ll. f deceased was female was
thare a pregnancy In last 90 deys.

LD Yet | {J Ne I O Unknown
njury in PART | or PART Il of item 18.)

Conditions, if any,
which geve rise 1o
above cause (a),
stating the under-
lying cause lost.

PART Il

INSTEAD OF

PERFORMED?
YES [] NO.

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m.

p.m.
20d. INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

21. Lafended the d
/I;)i/occurmd At
/.

. SIGNATURE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

farm, tactory, street, office bidg., etc.)

= 3 = é 3 M_Lz_‘Z_Z_.Lj——lnd last saw :::.alive on_ L2 - 2 Z- 6-3

/ ﬁ e d Dm on the date sated sbove, and to the beyt of my knowledge, from the cauzes stated.
22b. ADDRESS

/ v /06 5. 37 i A2

,. 23b. DAIE' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

2/30/63 Teays Chape]l

25 DATE RECD, BY LOCAL REG.

OR
TYPEWRITER RIBBON

d from

[22c. GATE SIGNED
22 2§ &2

(State)

USE BLACK INK

SHOULD READ

a. BURIAL, CREMATIO!

REMOVAL (Specity)
Burial

24. FUNERAL DIRECTOR

Henry Co. Missouri

26. REGISTRAR'S iIGNATUkE

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

Consalus

Clinton,

Missouri

Det. Af /7635

(Licensed Embalmer’s 5t 1t on R

Side)

Y




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

_ Student Embalmer No.

working under my personal supervision. gwl @ @é\/’c
Student Signed O & . Qféﬂ—/‘

Signature of Student Embalmer
Licensed Embalmer NO.MQ
P.O. AddressM&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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